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15. COORDINATION AND CONCURRENCE (Not required for SD, DoD Component, or Command forms) 

14. INTERNAL COORDINATION AND CONCURRENCE 

NEW 
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blank if a new form) 

OTHER (Specify) 

10. 

b. SPECIAL CONSTRUCTION REQUIRED 
(X one) 

SIZE 

TYPE 
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DD Form 67, SEP 91 (EG) Previous editions are obsolete. 
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